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Abstract 
Malaysian Ministry of Health implemented methadone maintenance therapy (MMT) in 2005 to advocate better 
quality of life amongst drug addicts. This study is to reveal the public behavioral in Malaysian hospital towards MMT 
awareness program. A self administered questionnaire was distributed to the public in a hospital. Demographic data 
and MMT knowledge background were analyzed using SPSS version 16. 23.9% of 285 respondents aware of this 
program. 81% of respondents indicated that program promotion needs continuous improvement. In conclusion, 
limited campaign and public behavioral towards seeking MMT information might contribute low awareness level of 
MMT program amongst public in Malaysian hospital.  
© 2013 The Authors. Published by Elsevier Ltd. Selection and peer-review under responsibility of the Association of 
Malaysian Environment-Behaviour Researchers, AMER (ABRA Malaysia). 
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1. Introduction 
 Methadone maintenance therapy (MMT) was first implemented in Malaysia in October 2005 by 
Ministry of Health of Malaysia as a part of   harm reduction strategy targeting drug abuser who inject 
opiate (MOH 2005). From 28.3 million of Malaysian population estimated 205 000 people inject illicit 
drugs and 78419 of them were infected by human immunodeficiency virus (HIV) (Wickersham et al. 
2013). The increment number of drug addicts in Malaysia has warned the society of social discrepancy 
and widespread of the blood transmitted diseases especially HIV and hepatitis through sharing 
contaminated injection needle (Ramli et al. 2012). Malaysian Ministry of Health and United Nation 
Theme Group on HIV (2010) have reported that 55.2% of HIV transmission cases in Malaysia 
occurred by injecting drug use while 30% of cases are reported to occur via sexual transmission. 
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Methadone is a synthetic drug functions as substitution therapy to stabilize opiate dependent individual 
and also reduces illicit opiate abuse. MMT program could improve the quality of personal life by good 
social function enhancement and reduces drug related crimes (Joseph et al. 2000).  Methadone 
administration is taken orally and no injecting administration is required. This therapy procedure is 
convenient for medical staff to handle it and no biological hazardous involved. There were three phases of 
MMT program implementation in Malaysia. In phase I, person with drug dependence was introduced to 
the MMT program in specialized clinics. MMT program in phase II was expanded to primary care 
settings and in phase III, MMT was rolled out in prison (Wickersham et al. 2013). Many countries have 
implemented MMT and this program now the most widely used and effective pharmacologic treatment 
for opiate dependence (Abbott et al. 1999).  
Community drug rehabilitation centers and prisons run the MMT program actively. Unfortunately, 
drug abuse abstainers relapse rates were high ranging from 70 to 90% within the first year following 
discharge from National Anti Drugs Agency (NADA) institutional treatment and rehabilitation program 
in Malaysia (Mahmud et al. 2006).  Malaysian Ministry of Health is encouraging drug abstainers to join 
MMT program in government hospitals voluntarily. This action step is to overcome the relapsing issue 
among drug addict abstainers and transmission of blood disease related to inject needle sharing. The role 
of MMT is a corrective therapy rather than cure for opiate addiction. The advantage of MMT is it has no 
limited efficacy in treating dependence on other substances of abuse (Joseph et al. 2000). 
2. Literature reviews 
Methadone is an opiate receptor agonist was developed by German scientist in late 1930s and has been 
approved by United State Food and Administration (FDA) in 1947 as a pain killer. Methadone has been 
proven can reduce the intensity of withdrawal syndrome and craving for opiate, prevent the side effect of 
opiate addictions and reduce risky behavior for infections related to the needles sharing (MOH 2005). 
There were few studies reporting on MMT compliance (Sharifah Ezat, 2009) and MMT outcomes (Ramli 
et al. 2012). Methadone maintenance therapy program has shown positive outcomes to the participants of 
methadone maintenance therapy in the district of Tampin, Negeri Sembilan. MMT associated with 
psychosocial programs to certain groups of clients to ensure the full potential in improving their quality of 
life (Nizam, 2010).  
Connection of increment number of drug addicts in Malaysia and urban acceleration is still on debates. 
Malaysia has been experiencing accelerated urbanization since the last two decades. Usually, 
augmentation in number towards crimes is often associated with urbanization (Mohamad & Hanan 2010). 
Urbanization always associated with increment cost of living, space limitation, traffic jam, noise and 
pollution are those contributing factors to stress level. This will lead to low quality of life such as 
psychiatric disorder, psychosocial effects and criminal involvement. According to Mazlan (2012), even 
thought urban life is not the main factor of social disorganization but the risk to urban societies to be 
exp There were few studies that 
supported the existence of relationship between urbanization and drug misuse, stress and vulnerability to 
addiction (Chen et al. 2008; Sundquist et al. 2004; Abraham 1999; Sinha, 2008). Drug misuse and 
vulnerability to addiction might happen to those who failed to overcome the stress and they find the easy 
way to release it.  
MOH has come out with the MMT operational documents such as policy and guideline, standard 
operating procedures and training modules to help the rehabilitate among the drug addicts. The statistic 
by MOH showed improvement in their targets but the public awareness of benefits associated by MMT 
program is still remain uncertain. Lack of public awareness of how MMT can be beneficial to both of 
parties, drug addict abstainers and society was the major factor of the program failure. For instance, 
referring to World Health Organization (WHO) Ar-Rahman Malaysia mosque used to become the world 
first mosque to house a methadone program in 2010. But the mosque has halted this program to honoring 
the decision made by new mosque committee as well as due to lack of pharmacists (Khabarsoutheast asia, 
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2012). Lack of understanding and technical to overcome the incidents caused by methadone maintenance 
program in the mosque compound was the reason why local residents feel that this program 
is no beneficial to the public. Obviously awareness and support from the public is very important to 
ensure that MMT program can be executed successfully. Drug addict abstainers had suffered in their past 
life and they really need a good support from the public in continuing the process of therapy for a better 
way of life. The purpose of this study was to assess the level of public awareness on MMT program after 
implemented since 2005. Implementation MMT program as a part of harm reduction strategy for should 
be well-informed to the public. 
3. Methodology 
This is a cross-sectional study. The duration of study started from 1st to 30th November 2010. The 
population sample of the study was the public that visit Out Patient Pharmacy Department (OPD) at one 
hospital in Selangor, Malaysia. Based on this estimated proportion with an alpha of 0.05 and 95% 
confidence interval, 384 subjects (including 50% response distribution rate) would be required. The 
subject was randomly selected. 285 volunteers have participated in this study by answering the 
standardized questionnaires. There are two parts of questionnaires. Part one consists of demographic 
questions and part two consists of   
questionnaire takes about 5 to10 minutes to be completed. Inclusion and exclusion criteria as per stated 
below: 
Inclusion criteria of participating this study was stated as below: 
 Citizen of Malaysia (age 18 and above) 
 Never ne a client of MMT program 
 Not the staff of the hospital 
Exclusion criteria of this study was stated as below: 
 Non complete form 
4. Results and discussion 
The distribution 
table 1. From 285 respondents only 68 respondents (23.9%) claimed that aware of MMT program. From 
the demographics data in table 1,  65 years old. The highest 
response that is aware of MMT program was 29 feedbacks at age range 20 to 29 years old. The total 
numbers of female respondents were 166 and male respondents were 119. While the comparison between 
gender awareness levels was almost equal, between male and female and the values were 11.2% and 
12.6% respectively.   
 
Table 1. Socio-demographic characteristics of the respondents and their responses 
 
Factor  Number of response to MMT program Mean + sd 
Yes Percentage No Percentage 
Age      
<20 1 0.4% 11 3.9% 37.6+ 9.96 
20-29 29 10.2% 33 11.6%  
30-39 19 6.7% 82 28.8%  
40-49 15 5.3% 64 22.5%  
>49 4 1.4% 27 9.5%  
Sex       
Male 32 11.2% 87 30.5%  
Female 36 12.6% 130 45.6%  
Ethnicity      
Malay 39 13.7% 108 37.9%  
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Chinese  9 3.2% 45 15.8%  
Indian 18 6.3% 60 21.1%  
Others  2 0.7 4 1.4%  
Education/working 
background 
     
Health related 45 15.8% 22 7.7%  
Non-health related 23 8.1% 194 68.1%  
MMT information channel      
Television 30 44.1%    
Internet 12 17.6%    
Newspaper 26 38.2%    
Magazine   0 0%    
 
Malay is the majority ethnicity in Malaysia. It was shown that 51.6% of respondents were Malay, 
Chinese represented 19% as respondents, 27.4% respondents was Indian and other ethnic was 2.1%. This 
study showed those 45 r
have had health education background and had worked with health industry or history. 23 respondents 
(33.8%) were not coming from health industry or health education background. From general log linear 
analysis, there is significant interaction between health knowledge background and their level of 
awareness (p<0.05).   
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 1. Methadone maintenance therapy awareness amongst public in one of hospital in Malaysia 
There were several types of MMT information channel. The highest viewed channel to access MMT 
information was television (44.1%). In this study, respondents referred the television as a local video 
presentation served by the pharmacy department in the respective hospital.  The available segment of 
MMT program in this video was a brief introductory part and no official campaign and advertisement 
regarding MMT was announced to the public. Second accessible media was the newspaper with 
percentage of 38.2 and lastly was the internet only 17.6%. Even though the publicity of MMT program is 
not enormous compared to other campaigns in Malaysia such as cancer awareness program, smoking 
cessation and anti drug abuse campaign, the articles and news related to MMT program were getting 
published from time to time in the local newspaper and internet.  None of the respondent claimed that 
MMT information could be accessed through the magazine. 
Since methadone maintenance therapy has been introduced in 2005, this program has played a central 
role in the  decelerating drug abuser (Ramli 2012), but the level of awareness 
amongst the public is still low.  This study revealed that 76.1% of respondents were not realizing the 
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existence of MMT program. This program is not being announced to public explicitly. This may be due to
the standard operating procedures of the MMT implementation itself because the counseling sessions can 
be conducted only by psychiatrists, counselors, medical officers and pharmacists in a closed area. For that 
reason the specification of methadone maintenance clinic normally located at isolated area and 
unauthorized for public access. All of the recorded data or information related to the participants of MMT
program was confidential.
The main purpose of this program is to help the drug addicts from continue abusing the illicit drug
(MOH, 2005). Thus, this might help the participants to build their self-confidence
level and courage to continue participating MMT. Drug abuse abstainer is considered as a vulnerable
person. Therefore any misjudge circumstances by public to the MMT participants might cause them to
feel hesitate with their intention to quit from being the drug addict.  Any depression and frustration 
feeling amongst the participants must be avoided for better program objective achievement.
Fig. 2. Assessment of methadone maintenance therapy awareness level on the focused group of the program
The knowledge of these 68 respondents then was further assessed into part 2 of the questionnaire. Part 
2 of the questionnaire consists of 4 questions regarding MMT program. Figure 2 showed that all 68
respondents aware of focused group of MMT program was the drug addicts. But there were few 
respondents misunderstand the purpose of this program. They thought this program was used to treat 
other health problem such as psychiatric disorder and cigarette addiction in Malaysia. They might have
the  idea of addiction can cause dependence on several substances, depression, anxiety and personality 
disarrangement but the core business of MMT program in Malaysia is to help in rehabilitating drug
addicta and not other addiction problems. There were studies on psychiatric disorder prevalence amongst 
drug addicts or methadone maintenance therapy participants (Callaly et al. 2001). But in treating
help them to avoid themselves from relapse and help them to overcome other health disorder such as 
depression, anxiety and psychiatric disorder. This will lead the participants to achieve a good quality of 
life.
Methadone is also indicated as medically safe and non-sedating for pregnant women addicted to
opiates (Joseph et. al 2000). Since the late 1960s, pregnant opiate addicted woman has been using
methadone maintenance therapy. However, there was controversy about the appropriate dosage, based on 
concern about effects of methadone on fetal health, infant birth outcomes and neonatal withdrawal
because there was no consistent relationship has been found between maternal methadone dosage and
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neonatal withdrawal (Finnegan, 1991). Nowadays there were a lot of studies on methadone dosage 
managements and effectiveness of MMT programs for pregnant women.  Relationships between MMT 
and increased attendance at prenatal care and drug treatment programs had been demonstrated positively. 
Methadone maintenance treatment was the standard of care for the opiate-using pregnant woman, despite 
the risk of relapsing to use illicit drugs might be found as challenges. 
Since 2003, Malaysian Ministry of Health has produced a clinical practice guideline (CPG) which is 
for both public and private health care providers and best suited for Malaysians in managing tobacco use 
and dependence effectively. In Malaysia, nicotine replacement therapy is the most recommended as a 
practice for smoking cessation beside burpopion (MOH 2003).  There were several studies on correlation 
between smoking cessation successful rate and methadone maintenance therapy.  Previous evaluations 
study of stop-smoking interventions for methadone maintained patients have been reported as poor 
outcomes typically. Stein et al. (2006) have discovered in their finding that smoking cessation rates in 
methadone-maintained smokers are low. Therefore methadone maintenance therapy is a standard guide to 
managing drug abuse abstainers and not implemented to manage tobacco use and dependence in 
Malaysia.  
Public awareness of MMT program target groups is very important. This is to alert the public that 
MMT program is available to help the drug abuse abstainers from relapse injecting opiate and to treat 
drug addiction. Public awareness of MMT program can help to alarming the regulatory body if there is 
the misuse of methadone by non-related persons or cases.   
 
 
 
 
 
 
 
 
 
 
Fig. 3. Side effects of methadone poisoning in children 
Methadone has extreme side effects to a child compare to an adults regardless route of administration. 
Methadone safe doses have been proven up to 120 mg per day with no serious adverse effects when used 
as indicated. Methadone can produce a wide spectrum of unwanted side effects. According to Dürsteler-
MacFarland et al. (2010) more than 50% of the patients experienced profuse sweating, decreased sex 
drive, increased daytime tiredness, attention and memory problems and dental problems due to 
methadone maintenance drug and heroin injection therapy. Breathing difficulties were marginally more 
often reported by MMT than heroin injection therapy patients, MMT patients complained more often 
about muscle twitches in legs immediately after opiate administration than heroin injection therapy 
patient (Dürsteler-MacFarland et al. 2010). 
As the respondents were asked about the side effects of methadone to a child, most of them knew that 
methadone is very harmful especially to children. Figure 3 showed, at least 50 respondents aware that 
methadone poisoning could bring death to children. Methadone poisoning in children is a global health 
and welfare issue. The exposures of accidental methadone poisoning risk in children are undeniable and 
can result in serious health complications and death. Recently in Malaysia, it was reported on 29th 
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December 2012, 2 year-old child died while receiving emergency treatment at hospital after the child 
accidently drank the methadone kept in the  (Harian Metro 2012).    
The issue of safety and precaution of innocent children from methadone poisoning exposure is 
crucially important. This study indicated that MMT awareness levels of the public as well as methadone 
harmfulness awareness are low.  Efforts on research and development collaborations between the 
Ministry of Health, Ministry of Women, Family and Community Development, Ministry of Education, 
government agencies and non-government agencies are imperative for the success of educating the 
Malaysian citizen of the advantages of MMT to enhance quality of life as well as alarming the improper 
of the storage and careless handling of methadone might cause the adverse event especially to children. 
 
 
 
 
 
 
 
 
 
 
 
Fig. 4. Form of methadone available in Malaysia 
Methadone is available in various forms like pill, sublingual tablet, syrup, intravenous injection and 
two different formulations designed for the patient to drink. When the respondents were asked slightly 
detail about form of methadone that has been used in MMT program in Malaysia, several answers were 
given as shown in figure 4. Obviously 49 responses were aware that the correct answer is in the syrup 
form and need to be taken orally. In Malaysia methadone consumption instruction is by oral syrup form 
(MOH 2005).  
Darke et al. (1996) in their study indicated that there was a widespread phenomenon of injection of 
methadone syrup is among Sydney heroin users. Health related problems would appear as the risk of 
methadone injection prevalence such as overdose injection factor, infections in injection sites associated 
with abscesses and severe venous thrombosis diagnoses. These problems required attention from 
methadone prescribers and policy makers (Darke et al. 1996). In addition, this research suggested that 
current methadone injectors indicated higher levels of psychological distress, frequently like to share their 
used injection equipment and had a higher prevalence of recent criminal behavior. Methadone 
maintenance therapy is as an effective treatment for opiate dependence, but the consumption method has 
to as per recommended by the medical advisor so that it can decrease the risk of transmitting infectious 
disease to patients and other opiate dependence. The public awareness on MMT administration is very 
important to educate them on how MMT program serves the purpose to reduce the transmission of 
infectious diseases associated with illicit drug injection, such as hepatitis and HIV 
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Fig. 5. Methadone maintenance therapy approach in Malaysia  
Media campaigns about MMT program were very limited.  This is might due to the limitation of media 
broadcasting such as television and radio. Currently the campaign has been done by the pharmacy 
department or hospital internally by using video. MMT information was prepared in national language 
which is in Malay language. Even though Malaysia is a multi ethnic society, Malay language is the 
communication tools and has become daily practices by various ethnic in Malaysia. Based on figure 5, 
there were 15% of respondents that aware of MMT said that there was a lot of defect in MMT public 
awareness program. 81% of respondents have suggested to the responsible agencies to improve the 
current system to be more informative and comprehensible. While 4% of respondents satisfied with the 
current approach. 
Palmgreen et al. (2001) in 
effects on public health behaviors. Several prevention modalities have been tried, it was clear that the 
television, one of the mass media, remain as major device for disseminating messages directed at 
preventing drug abuse and other unhealthy behaviors A lot of researches have shown that media 
campaigns associated with other kinds of interventions are having better successful rate of information 
delivery and understanding Palmgreen et al. (2001).   
Development of new technologies is proudly accelerating such as smart phone, social web page and 
electronic messenger. These devices can play the important roles in announcing the MMT program 
campaign. In addition, most of the places in Malaysia are accessible to wireless internet and internet 
consumers include all stages of age and various background. For higher campaigns successful rates, the 
target group of people need to be identified.  From here, their interest and passion toward the MMT 
campaign approach will be more understandable.  Combination of all gathered information, creative 
design and strategy of campaign announcement will attract the public attention to peer viewing of the 
importance of methadone maintenance program and the effectiveness of treating drug addiction. Public 
understanding is the main factor of public support behavioral towards MMT program.  It is highly 
recommended to use all media channels to promote MMT program because different group of people 
might have their own favorite media channel and limitation access to certain media such as the handicap 
people. 
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Fig. 6. Public opinion of methadone advantages  
MMT is one of the current programs in this country to control the widely drug addiction menace 
(Sharifah Ezat et al. 2009). Although the MMT has been implemented in Malaysia since 2005, the 
benefits of this program is still unclear amongst the public. Based on figure 6, this study revealed that 
65% of respondents at least had some ideas that implementation of MMT is for the sake of Malaysian 
society even though they are not fully supported by the knowledge of MMT administration and 
procedures, and how MMT could reduce drug injecting behavior. And 35% of respondents were not 
aware of the importance of MMT program. Misunderstanding of the MMT purpose and advantages 
amongst public remains common. If the public could understand the importance of methadone 
maintenance such as controlling symptoms of drug abstinence, reduce narcotic cravings and despairing 
effects of illicit opiate use, reducing the risk of HIV and other hepatitis transmission, Malaysian public 
could be part of the organization that to give moral support to drug abstainers to join the MMT program 
voluntarily and avoiding them from relapse.  Apart from reducing illicit opiate abuser, MMT can improve 
personal quality of life and well being social community and lead to drug related crimes deceleration 
(MOH 2005).  
5. Conclusion 
Generally public awareness level of MMT program in Malaysian hospital is low. A lot of contributory 
factors to the lack of MMT public awareness such as the less support and seriousness from responsible 
agencies to alert the public about this program, information source abilities and public behavioral towards 
seeking information of the importance of MMT. Some people might think only family and surrounding 
community of the drug addicts should know about  MMT program. Collaborations from multiple 
agencies are imperatively to ensure the readiness of public to accept the MMT program is really needed. 
Continuous MMT awareness programs and efforts to widen the program promotions are the important 
instrument to motivate the public to support this program. Education alone cannot be expected to 
substantially increase the  MMT awareness level. The role of media to announce the importance of MMT 
program as a harm reduction strategy must be fully occupied. Without announcement of the campaign to 
the public the prevalence of public awareness in Malaysia remains in low level. The information delivery 
method must parallel to the enhancement of Malaysian life style and their busy routine. A basic 
knowledge of the risks of injecting infection widespread, criminal activity undertaken to support a drug 
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habit would trigger the public behavior for seeking the solutions and to remain living in a safe community 
and quality of life.  
6. Recommendation 
This study has been carried out in a small scale due to limitation of financial support. It is suggested to 
researchers to widen the scope of public area to get the actual of public understanding of methadone 
maintenance therapy program in every state in Malaysia. The effective method of delivering the MMT 
information is a good subject to be studied in the future. Based on the finding from this study, public 
should be highlighted the importance of MMT program to drug abuse abstainers as a second chance to 
recover and they also deserve to have a better quality of life. Thus the public will also secured from crime 
and inconvenience caused by the drug addicts. MMT public awareness program approaches should be 
more variation in language and fully occupied of media and publicity. It is suggested to appoint an icon as 
the speaker to attract all stages of Malaysian citizen to know about this program and poster could be 
advertised at many public places. For higher successful rate of public awareness MMT program, all media 
channels are recommended to promote MMT program because different group of people might have their 
own favorite media channel and limitation access to certain media such as the handicap people. 
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